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i 1. Name and contact Information

Name whad D. Robinson o Phone 304-342-3769

Business Address 10 California Avenue __ Business Email chad@wvcsi.com
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[ City, State zip Charleston, Wv 25311
| S

§ 2. Reporting period for which this a?:tivity repo;t is being filed

| Check | Report | Period | DueDate | o 47“@ o ]
L x| 20203 | 9/1/20-12/31/20 | 1/15/2001 _
R e . 2
| SRS, S Sy SSE——. | " i
? N —Ligaﬂ | empl oyers/crg_a?i izations that you represent as a lobbyist o “Use addttmna! mpon‘mg forms if necessary 7]

WV Assoc. of Optometrsc Physicians Clgar Assoc. of America 7. Kanawha Co. Commission

WV Chiropractic Society L 5. WV Kennsl Owners Assoc.

2, WV Cemetery & Funeral Assoc. Consumer Attorney Assoc.
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| 4. Lobbying activity summary - If there was no activity or expenditures, indicate “none._"_ _
healthcare, racing, taxes, county government, death care, lottery

. B Expendetures
wlf 7o expendttures, mcludmg campa:gn ccntnbutmns, mark here —L*’ _l__
i you spent money on any publnc ofﬁcnal employee or member of his or her immediate family, list the amounts spent in n each of the foll fo!lcwmg '
categories per each employer you represent. Complete and attach Schedule A 1o this report. i

Expendlture Categories | Employer 1 ] Employerz ; wEmployer3 Employer 4 ; Employer 5 En?&ogé;é‘ A uTc\taI Expendﬁ |
Iy Mééiswand Eeverages T é T iS$ S T S_ . Trs - $ ) B $“ 1
8. Lodging $ R E k3 $ K 18
C. | Advertising s s B B $ s Is
D] Travel ,_. s : s |35 $ L T
E Gifts i $ e '73_ $ 3 $w ] _§ . _“5_ -
F | Other Expenses S -’..,.S s #% _i ) _; $ __ N ;
G. | Group Expenditures $ L s s $ $ j $ B
| H. _J Campaign Contributions LIST AMOUNT IN “TOTAL EXPENDED” CGJ,UMN. e i $
. { TOTAL of all expenditures | § [S 1$ |5 s [s i $0.00

If you sponsored or contributed to any group event or shared expenses, list the total exy expended in category 5G immediately above. Complete and
t attach a Schedu!e B for each event.




